MISSOUR| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEHL

r 3
DO NOT WRITE AMENDED Registration District No. ———5 &——_.PHMW Registration District No. __-__,-__.a.z-l!eguturl No. -_# _g

ON THI5 STUB e P 1
i pde-brbkame 0 1907 2. USUAL RESIDENCE (Whm decessed lived. If institution: Residence before

2. COUNTY Limn a. STATE Mo, b COUNTY  Macon admisslon)

b. CITY (I ounside corporate limits, give TOWNSRKIP only) Length of stay in 1b . Q1Y Inside Limirn

owN  Mareel ine 2 days own Bthel Yoo O NoP®J

§ ;l.g.épl;d‘AME QF {1f NOT in howpital, give location} Inside Limits d. 3TREET {If cuhide, give locstion) Reuide on Farm

INsvion Banton Rest Home Yo B No DD ADORESS Rural Route YedX] No O

. NAME OF DECEASED First

[ Middle Last 4, DATE Month Day Year
(Type or print) ARTHUR d—(“ BeLtL DEO.:TH 10 17 63

. SEX .| & COLOR OR RACE 7. Morried (] Never Married [] |8. DATE OF BIRTH | ¥- AGE (lam birthdsy) [IF UNDER 1 YEAR [ IF DNDER 24 HR
male white Widowed [} Divorced 0 | 11 =2-1887 75 mﬁl B [ | W

10a. USUAL OCCUPATION (Give kind of work done |10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country} | 12, CITIZEN OF WHAT COUNTRY

during most ?( workin fife, aven if retired} wn Fam Etvhal, l‘b. UQS.A.

i3a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

Robert A, Bell Addie Parker deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? la SMCIAL CECIIDITY BIFY, 17. INFORMANT Address
{Yes, no, or unknown) |(If yel w war or daten of sen

ye War Charley Bell, Ethel, Mo, .-
18. CAUSE OF DEA'I’H (Eniar only one cause per line for (a), (b}, and (c}. {NTERYAL BETWEEN
PART 1. DEATH WAS CAUSED ONSET AND _DFATH
JMMEDIATE CAUSE (a) ( B v": Q

. 7
Conditions, If any, DUE 10 (b} \— \ g BN

which gave rise to
abovs cause {a),
srating the under-
lying cause last DUE TO [c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART (Il. If deceased was femals was
}

. disease congitj iven in PART | (o there » pregnancy in lasr 90 days,
o’-u-‘-u-L" \Auivam—a- I [ Yes I £ No I O Unknown
19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naiure of injury in PART | or PART i1 of item 1B.)

O a )

PERFORMED?
YES[] NOJ . .

2. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbeut home, | 204, CITY, TOWHN, OR LOCATION COUNTY STATE

WHILE AT WORK [0 farm, factory, strent, affice bidg., erc.}

e~ NOT WHILE AT WORK J
e '

L ancnded the deceasad from lc\‘co 6 , to, \O -~ ‘8 L3 and last taw E}nalivﬂ on_‘_nﬂm_'___—-—-

L] o on the date steted above, and te rr\ben of my knowledge, from the csues stoted.

VS 300
Rev. 4/59

10521

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21,
H "'Dnlh Coccurred

237 SIONATURE {Degres ar titla) 2b. ADDRESS ) 57 DATE SIGNED
\ ' 7// A . (AMJ-‘.LQ-‘-&—L k““w\-u e “l1803

23a. BURIAL - T23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAIICON [City, town, or counly) [State)

0y 10=-19-1963 Bell Cemst Ethel, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Larson Funeral Service, Bucklin, Mo. Oct. 19, 1963 a"w‘-& L«)oﬁ::

[Licensed Embalmer's 5tatement on Reverss Side)

" USE BLACK INK

EHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STAI’EMENI‘ 8Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmar

_ Licensed Embalmer No._4037
P. O. Address E;glslj.;;,_,._-_._m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall stgn in h|s OWN handwrmng ST .. .

If this body is not embalmed fact should be so staigd>above B4 tovl - S L iy % 04

£auL RL .05 ol onllisfl onlvu, oo rooued




